
AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

April3
8:29

AM
-SC

PSC
-2016-21-T

-Page
1
of1

~. aa.io p m oa-oi-ooio g O/6 ai 7-

2~&3%x~ ~354
Request for Cancellation of Certificate gT~ 2iDlg-24-T

PATE 2/28/2018

Please consider this a request to cancel my:

Class C Taxi Certificate

Class C Charter Certificate

Class C Charter Bus Certificate

Non-Emergency Certificate

N Class E Household Goods Certificate

Class E Hazardous Wastes Certificate

My Certificate Number is UP&in.Qu4&~

Class A Restricted Certificate
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Custom Moving Solutions, LLC

(Name of Company)
DBA

(If applicable)

27 Bernwood Drive

(Street Address) (Mailing Address if different from Street Address)

Taylors, SC 29687

(City, State, Zip Code) (City, State, Zip Code)

864-3638067
(Telephone Number)

(Signature)

Member, LLC

(Title) Owner, President, etc.

ORS Revised 8-20-15


